LT

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H22000024846 3)))

HZ20000248453A8C

Doing so will generate another cover sheet.

Division of Corporations

Fax Number : {B50)617-6383
Account Name : REGISTERED AGENTS INC.
Account Number : 120030000081
Phone : (307)200-28683
Fax Number : (855}330-1010

=*Enter the email address for this business entity to be used for
annual report mailings. Enter only one email address please.*

Email Address:

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

13Vl
Ve 2

A
!

ERNEN

SVHY
HVL 3

a3id

14335
¢ A7 A

(W0

1YL
gn:OI WY 61N

g

v

2022 JAN 19 PH 312

L Rt

FOREIGN PROFIT/NONPROFIT CORPORATION

Impact Creative Systems, Inc.

[Certificate of Status -_” ¢ |
|Certified Copy H 0 J
IPage Count ” 04 l

ﬁislimated Charge -“ $70.00 __]

Electronic Filing Menu

Corporate Filing Menu



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Impact Creative Systems, Inc.

{Enter name of corperation; must include "INCORPORATED,” “COMPANY,” "CORPORATION."
"Inc.." "Co.," "Corp,” "Ine," "Co.” or "Corp.")

(!f name unavailable in Florida, enter alternate carporate name adopted for the purpase of transacting business in Florida)
, Delaware

(Swate or country under the law of which i1 is incorporated)

1,
, 02/27/2020

{Daie of incorporation)

(FET number, if applicable}
6.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if privr o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

; 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)
pry ~3
Ty B
(DA e
{Current mailing address. i different) 0 S ! \
Ilﬂ - arm—
Prars j—
N . eI
& Name and street address of Florida registered agent: (P.0. Box NOT acceptable) D= m
[aaTer . -
) A=
Name: Northwest Registered Agent LLC pa i O
o T
pro
Office Address: 7901 4th St N STE 300 Sm g".
h=d
St. Petersburg

. Florida 33702
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ebove stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacine. |

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glppe

(Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this applicationto
the Department of State. by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

I, For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up lo six {6 towl]:



DocuSign Envelope 1D: 3A045785-B4AB-4E38-B04A-691 OFACSFC24

A. DIRECTORS

(JChairman
C¥ice Chairman
¥ Directm
CIPresident
Ovice President
OSecretary

T ther

OChairman
C'Vice Chairman
ODirector
Cipresidem
CiVige President
¥ Seeretary

Cinher

CIChairman
CHice Chairman
Cinrector
OPresident
DVice President
TISecretary

Oher

Importapt Notive: Use an attac
individuals may be added o the index wha

Behrad Javed
7901 4th St N STE 300

Address;

St. Petersburg FL 33702

Name:

O Treasurer

OOther

Michael Sale
Address: 2025 S WeStQate A\le

Los Angeles CA 90025

Name:

¥ Treasurer

[Dher

Name:

Address:

O'Freasurer

COther

2, [ fadared, s

CiChairman

wne 1yler Mitchell

{vice Chuirman  Address:

CiDirector

7901 4th St N STE 300

St. Petersburg FLL 33702

¥ President

Civice President

CiSeeretary

TOther

CChairman Name:

O Treasurer

OOsher

CiVice Chairman  Address:

Ciirector

Citresident

CVice Presidens

OSecretary

C Other

CiChairman Name:

OTreasurer

Other

Cviee Chainman  Address:

CiDirector

CiPresident

Civige President

CiSecretary

COther

O Treasurer

Cinher

hment o report more than six (6). The attachment will be immuged for reporting purposes only. Non-indeaed
v Hling vour Florida Department of State Annual Report form.

N g aie

The officer or director signing 1his document (and who 15 listed in number 11 above)
she ix aware that false information submitted in a document to the Department of State constil

5817155 F.5.

Behrad Javed

- Director

Signature of Director or Otticer

affirme that the tacts stated herein are true and that he or
utes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT CREATIVE SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D.
2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPACT CREATIVE
SYSTEMS, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

I,

Authentication: 202411811
Date: 01-17-22

7860194 8300
SR# 20220145528

You may verify this certificate online at corp.delaware.gov/authver.shtmi




